_ y
2000 UNIFORM BUSINESS REPORT (UBR) )

A

DOCUMENT # - | .96000000097

1. Entity Name

SAND LAKES VILLAS L.C.

Principal Place of Business

7525 N.W. 8 STREET. SUITE 201
MIAMI FL 33126

Mailing Address

7525 N.W. 8 STREET, SUITE 201
MIAMI FL 33126-2914

TALLAH

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M)

PPRUVED-
AND
FILED

BOAPR 17 PM L: 21
SECRETARY OF STATE

ASSEE. FLORIDA

(ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650654686 Not Applicable
2Zi i Count iti
P Cauntry Zp ouniry 5, Certificate of Status Desired $5'00 Addmonal
e - Fee Required _ _-.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAGE, GONZALO M
7525 N.W. 8 STREET, SUITE 201

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and trfle if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADD!TIONS/CHANGES
TITLE MGR [ petete TME 7] Change [ Additien
A LAGE, GONZALO M nAE
steeeT aporess | 7525 N.W. 8 STREET, #201 STREET ADDRESS
CITY-31-IIP MIAMI FL 33126 CITY-8T-2IP
me MGR ] peters TITLE [Ochangs [ Andition
NAME CHALBAUD, LUIS RAMON NAME
STREET ADDRESS 7525 NW 8 STHEE]', #201 STREET ADDRESS
CITY-ST- P MIAMI FL 33126 CITY-$T-7IP
TIE 7 Detete TITLE \EUUDDSEE?QWM
RAME ' MM it e e i iy = (8703,/00-~0112 1 -0 e
STREET ADORESS STREET ADURESS B - *****SS- 00 FEHARCS DU
CITY-$T-2IP CITY-3T-2IP
TITLE [? petetn TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2iP CITY-ST-2IP
me .~ [ petsta TITLE [ changs ] Adaition
NAME . NAME
STREET ADRRESS STREET ADDRESS
© emy-1-1e CITY- SY-TIP
¢ s [ Delets TITLE [Jechange [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ET-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my #ignature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the

limited liability company or the receiver or trustee empg#

JRE RECE “ﬂ"%%%&-ﬂ Hee”

e

AN )

ered to execute this report as required by Chapter 608, Flarida Statutes.

(o) 2798

|
| SIGNATURE:

SIGNATURE AND TYFED OFTFRINTED NAME OF SIGNING MAN?I” MEMBER OR MANAGER

v/
7/

Dati

(2
7

S Kay!ima Phane #

= g uakacen [y
e Howbér

4y 2262000

CR2E083 (9/98)



